FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095184 05-03-2004 90743 039 ***150.00
1. Entity Name
JOSEPH & COMPANY CERTIFIED PUBLIC
ACCOUNTANTS, INC.
Pringipal Place of Business Mailing Address
2450 N CITRUS HILLS BLVD 2450 N CITRUS HILLS BLVD
HERNANDO, FL 34442 HERNANDO, FL 34442
s e s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CRZE(34 (10/03)
City & State City & Stale 4. FEl Numper Apptied For
65-1047430 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;fqlﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CERARANQ, JOHN ! -
2450 N. CITRUS HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
-7 Bignatre, typed of printed name of registered agent and title i applicable (NOTE: Registerad Agent signature required when reinsiating) DATE
FH.E NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - ﬂne\ege TmME [ Change [T Addition
NAME COX, ALVAH L NAME
STREET ADDRESS § 2450 N. CITRUS HILLS BLVD. STREET ADDRESS
CITY-ST-2iP HERNANDO, FL 34442 CITY-ST- 2P
TITLE D [ Detete TITLE [ change 7] Addition
NAME CEPARANG, JOHN J NAME
STREETADDRESS | 7601 N FLORIDA AVE STREET ADDRESS
CIy-§1-2ip CITRUS SPRINGS, FL 34434 CITY-ST-2IP
TIE D O pelete e O change [ Addition
NAME TRINGAL, MICHAEL J NAME
STREET ADDRESS | 2450 N. CITRUS HILLS BLVD. STREET ADDRESS
CITY-ST-21P HERNANDOQ, FL 34442 CITY-S-21P
TIE O belete Tme " [lchange  [JAddition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE O pelete TME [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 1P ’ CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made under oath; thal | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: el Y C"V an g q-2¢9-04

smm‘ruvﬁmn TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




